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11. SITE ACTIVITY:

Compleie sections I through VII for all treatwent, storaye, and/or disposal
facilities. Cowplete the forms (in parenthesis) in section VIII corresponding
to tne site activities identified below:

C

_+ A. Storage and/or Treatment D. Incineration and/or Thermal Treatuent
.1« Lountainers (1) (0O and P)
2. Tanks (J)
. 3. Surface Impoundments (K)
4. lkaste Piles (L) E. Chemical, Physical, and Bioloyical
Treatment (Q)

B. Lanu Treatwent (M)

L. Lanafills (N)

Note: 1f facility 1s also a yenerator or transporter of hazardcus waste complete sections
IX ana X of this form as appropriate.
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Has tihe Regional Administrator
veen notified reyaraing:

111.  GENLRAL FACILITY STANDARDS:

Receipt of hazaraous
waste from a foreiyn source?

(Part 2o5 Subpart b)

Yes Remark
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o h(](' “ e

265.12(a)
Facility expansion?

oK s /
Mlors ipapon

122.23(b)2

General waste Analysis:

1.

Has the owner or operator obtained
a uetailed chemical and physical
analysis of the waste? %

265.13(a)
Loes the owner or operator have
detailed waste analysis plan on
11le at the facility?

265.13(b)
Does the waste analysis plan
specify procedures for inspection
and analysis of each movenent of
hazardous waste from off-site?
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265.13(c) e
(L) Security - vo security measures include:
if applicable)
265.14
1. 24-Hour surveillance? ./
265.14(b)1
Z. Artificial or natural
barrier around facility? = A a o arcart Dadrat
265.14(b)2 (=3
‘:: 3. Controllea entry? v
265.14(b)211
4. Denger siyn(s) at
entrance? o ans chomplately acravvd Lo
265.14(c) on Kams
(D) Do Cwner or Uperator Inspections
Incluce:
265.15
1. Recoras of malfunctions? ,// DrifR Se ZTon EI R
265.15(a)1 !
Z. Records of operator error? o
365.15(a)1
3 5fords of discharyes? Vv
265.15(a)1
*Not Inspecteq 3
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;?,FEPA Notification of Hazardous Waste Site Environmens! Protsction

Agency
Washington DC 20460

This initial notification information is Please type or print in 1nk If you need
required by Section 103(c) of the Compre- acdimonal space, use separate sheets of
hensive Environmental Response, Compen- paper. Indicate the letter of the item

sation, and Liabiity Act of 1980 and must  which appltes.
be,maited by June §, 1981.

Sroeo g HCF

A Person Required to Notify:

MIS-C0G-GCol-175

Pennwalt Corporation - Wyandotte Plant

Enter the name and address of the person  ~27%
or organization requnred to notify Street 4655 Biddle Avenue ,
Crty Wyandotte State MI Zip Code 48192

M/pDOS,g ,/03 //L// Ciy Wyandotte

Site Location:

Name of St Pennwalt Corporation — W andotte Pr ANT
7

Enter the common name (if known) and
actual location of the sne.

Sween 4655 Biddle Avenue

County Wayne State M1 _ZpCode 48192

C Person to Contact:

Enter the name, title (if applicable), and

Name (Last, First and Tile) Heineman, Robert - Mgr. Energy & Environmental

business telephone number of the person (3 13) 285-9200, ext. 365
~ - 2 -

to contact regarding 1nformation Fnone

submitted on this form.

Dates of Waste Handling:

Enter the years that you estimate waste
treatment, storage, or disposal began and

From(Year) l 904

To (Year} 1978

ended at the site.

¢

Waste Type: Choose the option you prefer to complete

Option I: Select general waste types and source categories. If
you do not know the general waste types or sources, you are
encouraged to describe the site in ltem |—Description of Site.

General Type of Waste: Source of Waste:
Piace an X in the appropriate Place an X in the appropriate
boxes. The categories hsted boxes.
overlap. Check each applicable
category.
1. @ Organics 1. O Mining
2. @ !norganics 2. O Construction
3. O Sclvents 3. O Texules
4. (O Pesticides 4. O Feriilizer
5. O Heavy metals 5. O Paper/Printing
6. O Acids 6. O Leather Tanning
7. O Bases 7. O Iron/Steel Foundry
8. O PCBs 8. £ Chemical, General
9. 0O Mixed Municipal Waste 9. O Plating/Palishing
10. @ Unknown 10. @ Military/Ammunition
11. O Other (Specity) 11. O Electrical Conductors
12. O Transformers
13. O Uulity Companies
14. O Sanitary/Refuse
15. O Photofinish
16. O Lab/Hospital
17. O Unknown

18. O Other (Specity)

Form Approved
OMB No. 20000138

£PA Form 83001 i N1 9 1981 S ' \

Option 2: This option is avaitable to persons familiar with the
Resource Conservation and Recovery Act (RCRA) Section 3001
regulations (40 CFR Part 261). ..

Specific Type of Waste:

EPA has assigned a four-digit numter to each hazardous waste
listed In the regulations under Section 3001 of RCRA. Enter the
appropriate four-digit number in the hoxes provided. A copy of
the list of hazardous wastes and codes can be obtained by
contacting the EPA Region serving the State in which the site 1s
located. .

ODUI98 -8 81
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Notification of Hazardous Waste Site Side Two . N

Waste Quantity: Facility Type - Total Fecility Waste Amount * h
Place an X in the appropriate boxes to 1. O Piles cubic foet 350,000 v

indicate the facility types found at the site. 2. O Land Treatment

In the “total facility waste amount’” space 3. & Landfill gatlons

give the estimated combined quantity -

{volume) of hazardous wastes at the site 4. O Tanks Total Facility Area

using cubic feet or gallons. 5. B Impoundment square feat 70,000

In the “total facility area” space, give the 6. O Underground Injection e

estimated area size which the facilities 7. O Drums, Above Ground acres

occupy using square feet or acres. 8. ® Drums, Below Ground

9. O Other (Specity)

Known, Suspected or Likely Releases to the Environment:
Place an X in the appropriate boxes to indicate any known, suspected, 0O Known (O Suspected O Likely 0O None

or hkely reiea f wastes to the environment.
ly ses o not known

Note: ftems Hand | are optional. Completing these 1tems will assist £PA and State and local governments in locating and assessing
hazardous waste sites. Although completing the items :s not required. ycu are encouraged to do so.

Sketch Map of Site Location: (Optional)

Sketch a map showing streets, highways,
routes or other prominent landmarks near
the site. Plice an X on the map to indicate
the site locution Draw an arrow showing
the direction north. You mdy substitute a
publishing imap showing the site location.

(Optional) This site contains chemical manufacturing facilities, both
Describe the history and present inorganic (be'gun 1898) zfmd organic (begun 1932), 1t is located
conditions of the site. Give directions to within the city boundaries of Riverview and Wyandotte, Michigan.
the site and describe any nearby wells, The site is bounded by other industry on the North and South,
isr%g?%sa.“lg;e:é ?\roaotjvsalgx% wgéudd,i:;’:e"d the Detroit River on the East and by a Railroad and Utility

and where the waste came from. Prowde Tight-of-way and Pennwalt non-contiguous property on the West.

any other information or comments which No water wells are known to exist in the vicinity.
may help describe the s:ite conditions.

Description of Site:

The bulk of wastes covered by this notification are not consid-
ered hazardous by RCRA criteria to the best of our knowledge,
No hazardous wastes are currently disposed of on this site,

This location has currently on-site an active storage facility
for PCB items. This storage area of approximately 600 sq. ft.
currently contains some 700 gallons of PCB liquid. Design

and construction of this storage facility is in accordance
‘with current published Regulations under TSCA and has been
inspected by EPA.

Signature and Title:

The person or authorized representative name John Bogen, Plant Manager
{such as plant managers, superintendents, & Owner, Present
trustees or attorneys) of persons required - 3 Owner, Past

4655 Biddle Avenue

to notity must sign the form and provide @ Suzet O Transporter
mailing address (if different than address

e tor, Present
in item A). For other persons providing ) s 0 Operator,
notification, the signature 1s optional. iy Wyandotte tate MI_ 2o0Code 48192 0 Operator, Past

Check the boxes which best describe the ; / O Cther
Iationshi i h
relatio P to the site of the person :ﬂ.lgna(uve WAL ‘ Date é 6 g/

required to noufy. If you ase not required
to notify check "Other”.



